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Comments  on  the  Recommendations  of  the  Com- 
mittee appointed  to  inquire  into  the  Position  of 
the  Medical  Officers  of  the  Army  and  Navy. 


Rochester;  March  7(7i,  1866. 

Having  lately  brought  before  the  public  the  Requisitions  of 
the  Naval  Medical  Officers,  I trust  that  I shall  not  be  con- 
sidered out  of  place  in  giving  expression  to  my  sentiments  on 
the  present  occasion. 

In  speaking  for  the  Royal  Navy,  I feel  that  the  Committee 
have  acted  fairly  in  the  selection  and  examination  of  witnesses, 
and  I know  that  they  have  bestowed  much  labour  on  the 
inquiry.  The  Report  is  evidence  of  the  ability  displayed  in 
the  management  of  the  subject,  and  in  the  conclusions  thereon. 
The  recommendations,  taken  collectively,  are  liberal,  but  as 
they  are  not  equal  to  the  evidence  on  which  the  Report  is 
founded,  they  are  too  much  after  the  nature  of  a compromise. 
There  is  only  one  point  that  I am  compelled  to  animadvert 
upon  strongly : it  is  the  pecuniary  punishment  attendant  upon 
optional  retirement  On  reference  to  my  pamphlet  (second 
edition,  page  46),  I read  the  words  : “Optional  retirement 
need  not  be  accompanied  by  any  grant  of  honour,  nor  by  any 
augmentation  of  allowances.  When  asked  for,  doubtless  it 
will  be  a boon  that  will  be  as  thankfully  received  as  it  is  much 
desired.” 

Such  continue  to  be  the  feelings  of  the  Naval  Medical 
Officers,  but  these  gentlemen  are  astonished  above  measure  to 
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find  that  they  will  be  mulcted  of  the  half-pay  of  their  period 
of  service  on  the  occasion  of  retirement  upon  the  completion 
of  twenty  years  of  active  service,  probably  after  twenty-five 
years  from  the  date  of  joining  the  Navy. 

This  is  giving  with  one  hand  and  taking  with  the  other. 
This  can  scarcely  be  deemed  a “boon.”  Naval  Surgeons  ex- 
pect to  be  permitted  to  retire  upon  the  half-pay  of  their 
period  of  service,  which  is  16s.  6d.  by  the  scale  of  pay  now 
in  force ; for  twenty  years  is  a fair  amount  of  service,  equal  to 
that  obtained  on  an  average  by  Commissioned  Officers.  There 
is  no  precedent  for  commutation  of  pay  upon  retirement.  And 
in  the  recently  issued  Admiralty  scheme  for  the  retirement  of 
executive  officers  the  principle  is  not  entertained.  Commuted 
pay  in  former  days  was  a punishment  for  refusal  to  serve  or  for 
“ shirking  service but  a recognised  period  of  service  is 
entirely  different  in  principle. 

I judge  that  the  two  Services  should  be  equalised  in  every 
feasible  point,  and  I consider  that  the  question  of  pay  ought 
not  to  be  one  that  should  be  permitted  to  constitute  inequality. 
The  question  of  4-yearly  against  that  of  5-yearly  increase  of 
pay  is  only  one  mode  of  compensation  for  loss  of  time  by 
half-pay.  It  is  inferior  to  continuous  service  on  full  pay, 
xvith  optional  retirement  after  twenty  or  twenty-five  years' 
service,  on  the  terms  recommended  for  the  Army. 

I regret  that  the  Committee  have  not  thought  fit  to  endorse 
the  recommendations  of  the  Sanitary  Committee  of  the  Army 
(9th  February,  1858,  page  79) : 

“And  we  think  it  desirable  that,  if  possible,  one  and  the 
same  Board  should  conduct  the  examination  for  the  Medical 
Service  of  the  East  India  Company,  the  Navy,  and  the  Army.” 
Nothing  would  be  more  conducive  to  the  equalisation  of  the 
Services  than  “ one  portal  for  the  admission  of  Medical  gentle- 
men to  the  War  Service  of  the  country.” 

It  affords  me  great  pleasure  to  observe  that  the  Greenwich 
Hospital  Pensions  have  been  readjusted,  so  as  to  include  all 
classes  of  Officers  in  Her  Majesty's  Navy  and  in  the  Iloyal 
Marines. 

On  bringing  these  general  remarks  to  a conclusion,  I beg 
leave  respectfully  to  state  that  I shall  ever  feel  it  to  be 
my  pleasure  to  watch  over  the  interests  of  the  Naval  Medical 
Service,  in  xvhich  I passed  a few  years  as  an  assistant-surgeon. 
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At  the  same  time,  I shall  be  happy  to  be  able  to  say  to  the 
authorities  of  the  navy  : 

“ Once  more  the  Medical  profession  will  repose  trust  in  your 
good  faith.  Carry  out  the  regulations  of  Orders  in 
Council  and  Warrants  in  their  strict  integrity,  and  you 
will  never  want  physicians  and  surgeons  for  your  fleets.” 

I proceed  now  to  compare  the  recommendations  of  the  Com- 
mittee with  the  requisitions  of  the  Naval  Medical  Officers, 
seriatim,  and  to  comment  on  points  of  variance. 

I append  to  these  Comments  a reprint  of  the  Report  of  the 
Committee  so  far  as  it  relates  to  the  Royal  Navy. 

In  my  pamphlet  (second  edition,  pages  52,  53),  the  Requi- 
sitions of  the  medical  officers  are  grouped  under  two  heads  : 

I.  Equality  with  the  medical  officers  of  the  army  in  every 
particular. 

II.  Increased  emoluments  to  meet  the  altered  circumstances 
of  the  age. 


Requisitions  of  the  Modicul  Officers  of 
the  Royal  Navy. 

(See  second  edition  of  my  pamphlet.) 
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Recoir mendations  of  the  Committee. 


(a.)  A definite  order  by 
the  Admiralty  “ to  provide  a 
cabin  for  every  assistant-sur- 
geon. 


(A)  The  whole  of  the  as- 
sistant - surgeon’s  time  to 
count  for  pay,  promotion,  re- 
tirement, &c.,  in  the  succeed- 
ing ranks. 


(c.)  The  list  of  staff-sur- 
geons to  be  distinct  from  that 
of  surgeons,  as  is  the  case  with 
the  surgeons  - major  in  the 
army. 


(rf.)  The  relative  rank  of 
the  staff-surgeon  to  correspond 
with  that  of  commanders  by 
date  of  commission. 


7.  That  in  regard  to  cabins, 
while  the  requirements  of  the 
service  render  it  necessary 
that  the  senior  executive  officer 
and  the  staff  commander  or 
master  should  have  the  cabins 
placed  most  advantageously  for 
their  special  duties,  medical 
officers  should  after  them  have 
cabins  more  in  accordance  with 
their  relative  rank  in  the  ser- 
vice, and  that  cabins  for  all 
assistant-surgeons  should  be 
specially  ordered,  to  prevent 
future  difficulties  or  neglect  of 
the  existing  Admiralty  order. 

2.  That  the  whole  time  an 
assistant-surgeon  serves  on  full 
pay  should  be  allowed  to  qua- 
lify for  the  rank  of  staff-sur- 
geon, provided  he  passes  his 
examination  for  surgeon  before 
lie  completes  ten  years’  ser- 
vice. 

1.  That  staff-surgeons  be 
-placed  on  a separate  list,  and 
considered  as  a distinct  rank, 
and  that  promotion  to  that 
rank  (although  twenty  years 
on  full  pay  may  not  have  been 
completed)  should  be  open  to 
officers  for  distinguished  or 
special  service. 

14.  That  in  order  to  place 
staff-surgeons  on  an  equality 
in  rank  with  surgeons-major 
in  the  army,  they  should  rank 
with  commanders  by  date  of 
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Comments. 


Cabins  are  usually  allotted  to  assistant- surgeons,  but  in 
H.M.S.  Leander,  serving  in  the  Pacific,  one  assistant  surgeon 
is  unprovided  with  a cabin. 

Moreover,  the  cabins  are  often  in  the  worst  part  of  the  ship, 
unsuitable  for  officers. 

In  a ship  now  fitting  at  Portsmouth  a change  has  been  made 
in  the  disposition  of  the  cabins,  detrimental  to  the  interests  of 
the  assistant-surgeons. 

In  the  case  of  surgeons  it  is  to  be  regretted  that  the  clause 
is  permissive  instead  of  being  compulsory : the  word  “ more” 
ought  to  be  expunged. 


Conceded,  with  a limitation  that  is  not  objectionable. 


Conceded,  together  with  the  recommendation  of  promotion 
into  this  rank  for  distinguished  service. 


The  intention  is  to  fix  the  naval  rank  of  staff-surgeons.  This 
clause  restores  the  equality  of  the  medical  officers  of  the  army 
and  navy,  and  is  accepted  as  evidence  of  the  sense  of  justice 
entertained  by  the  Committee. 

The  limitation  respecting  precedence  is  proper,  but  it  is  erro- 
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Recommendations  of  the  Committee. 


Requisitions  of  the  Medical  Officers 
of  the  Royal  Navy. 

(See  second  edition  of  my  pamphlet.) 


(e.)  Compulsory  retirement 
of  staff-surgeons  at  the  age  of 
fifty-five,  and  of  the  inspector 
class  at  the  age  of  sixty- five. 


(/.)*  Optional  retirement  of 
medical  officers  of  any  grade 
after  twenty  years  of  active 
service. 


commission ; but  we  are  of 
opinion  that  officers  in  com- 
mand of  H.M.  ships  must  on 
all  occasions  be  considered 
senior  in  rank  and  precedence 
to  all  officers  placed  undertheir 
command,  and  that  a ship,  as 
a regiment,  must  always  be 
represented  by  an  executive  or 
combatant  officer,  after  whom 
all  officers  should  take  prece- 
dence, according  to  the  relative 
rank  conferred  on  them  by 
Royal  authority.  See  clause 
10  of  the  Order  in  Council  of 

13th  Mav,  1859. 

* 

10.  That  the  periods  of  re- 
tirement by  age  be  fixed  for 
staff-surgeon,  surgeon,  or  as- 
sistant-surgeon at  fifty-five 
years;  inspector-general  and 
deputy  inspector-general, sixty- 
five  ; but  this  regulation  should 
only  apply  to  new  appoint- 
ments. 

16.  That,  as  the  prospect  of 
optional  retirement  at  an  earlier 
period  than  at  present  per- 
mitted would  prove  a further 
inducement  to  young  medical 
men  to  enter  Her  Majesty’s 
service,  naval  medical  officers 
should  be  permitted  to  retire 
after  twenty  years’  service  on 
full-pay  ; but  at  the  same  time, 
in  order  to  guard  the  interests 
of  Her  Majesty’s  service,  the 


* This  is  a requisition  of  the  medical  officers  of  the  army  as  well  as  of  the  navy. 
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Comments. 


neous  to  use  the  words  “ senior  in  rank/’  for  it  is  impossible 
to  render  a lieutenant  or  master  of  two  years’  seniority  senior 
to  a surgeon  of  two  years’  seniority.  It  is  entirely  different  as 
respects  precedence  under  the  circumstances  indicated  by  the 
Committee. 

Articles  3 and  4 (page  40)  of  the  1 Naval  Instructions’  ought 
to  be  cancelled,  so  as  to  prevent  misconstruction  of  the  warrant 
that  is  expected  to  follow  the  recommendations,  more  particu- 
larly as  these  articles  appear  to  have  been  framed  for  the  pur- 
pose of  contravening  the  advantages  conferred  by  the  warrant 
of  1859. 


Conceded. 


This  requisition  cannot  be  considered  as  couceded,  for  a 
commuted  allowance  in  lieu  of  the  half-pay  earned  by  active 
service  is  not  a boon. 

Unless  this  recommendation  be  reconsidered,  the  labours  of 
the  Committee  will  be  thrown  away,  for  young  surgeons  will 
not  join  the  service,  with  the  intention  of  remaining  in  it,  and 
the  medical  officers  will  continue  to  be  discontented.  The 
requisition  is  not  for  augmentation  of  retiring  pay,  but  for 
leave  to  retire,  and,  as  a matter  of  course,  on  the  half-pay  of  the 
period  of  service  completed. 

If  the  Committee  had  wished  to  cause  a great  influx  of 
surgeons  into  the  public  service,  they  possessed  the  opportunity 
by  augmenting  the  retiring  allowances  (which  w'as  not  asked) 
and  allowing  of  early  exit  from  the  service.  ^ 


Requisitions  of  the  Medical  Officers 
of  the  Royal  Navy. 

(See  second  edition  of  my  pamphlet.) 
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Recommendations  of  the  Committee. 


(g.)  Shore  allowances  com- 
pensatory for  loss  of  emolu- 
ments of  service  afloat. 

( h .)  Similar  allowances,  at 
a higher  rate,  for  service 
abroad. 

(i.)  Prize-money  according 
to  relative  rank. 


(/.)  Honorary  distinctions 
on  the  same  principles,  and  as 
liberally  bestowed,  as  in  the 
army.  Removal  of  existing 
restrictions  affecting  the  medi- 
cal officers  invidiously  as  re- 
gards admission  to  the  Order 
of  the  Bath. 


rate  of  half-pay  awarded  to 
officers  so  retiring  should  not 
exceed  five-tenths  of  their  full 
pay,  and  that  officers  with  this 
service  should  be  permitted  to 
retire  on  the  half-pay  of  their 
rank,  if  after  one  year  on  half- 
pay they  are  found  on  medical 
survey  to  be  permanently  unfit 
for  further  service. 

4.  That  naval  medical  officers 
be  granted  the  same  allowances 
at  hospitals,  at  home  and 
abroad,  as  the  army  medical 
officers,  in  lespect  to  servants, 
fuel,  furniture,  or  pecuniary 
allowances  in  lieu. 

6.  With  respect  to  the  ques- 
tion of  prize-money,  the  Com- 
mittee, owing  to  the  present 
principle  on  which  the  prize 
proclamation  is  drawn,  are 
unable  to  agree  upon  a special 
recommendation,  but  are  in- 
clined to  the  opinion  that  the 
share  of  medical  officers  should 
after  the  officer  in  command 
of  the  ship,  be  regulated  by 
relative  rank. 

11.  That  naval  medical 
officers  be  considered  equally 
eligible  to  honorary  distinc- 
tions as  army  medical  officers. 
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Comments. 


Conceded. 


The  Committee  have  not  been  able  to  make  a recommenda- 
tion on  this  subject,  because  of  the  “ principle  on  which  the 
prize  proclamation  is  drawn.”  Therefore,  as  a matter  of 
justice,  it  is  necessary  to  issue  a new  proclamation  for  the 
purpose  of  equalising  the  medical  department  of  the  army  and 
navy,  in  accordance  with  the  spirit  of  the  Warrant  of  1859. 


Since  the  Warrant  of  1859  was  intended  to  equalise  the  two 
services,  it  would  only  be  an  act  of  justice  to  confer  honorary 
distinctions  upon  naval  medical  officers  that  have  been  over- 
looked during  the  late  wars. 
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Requisitions  of  the  Medical  Officers 
of  the  Royal  Navy. 

(See  second  edition  of  my  pamphlet.) 

(, k .)  Social  privileges  in 
alliance  with  relative  rank, 
without,  reference  to  command. 


(/.)  The  removal  of  medical 
officers  from  the  civil  to  the 
military  branch  of  the  service, 
to  the  end  that  their  services 
in  hospitals  at  the  seat  of  war 
may  be  recognised  as  military 
service. 

(m.)  Application  to  the 
navy  of  future  regulations 
(unless  retrograde)  affecting 
the  medical  officers  of  the 
army. 


Recommendations  of  the  Committee. 


5.  That  the  scale  of  tra- 
velling allowances,  extra  pay, 
lodging  money  and  compensa- 
tion for  losses,  be  fixed  for 
naval  medical  officers  accord- 
ing to  relative  rank. 

7.  That  in  regard  to  cabins, 
while  the  requirements  of  the 
service  render  it  necessary 
that  the  senior  executive  officer 
and  the  staff  commander  or 
master  should  have  the  cabins 
placed  most  advantageously 
for  their  special  duties,  medical 
officers  should  after  them  have 
cabins  more  in  accordance  with 
their  relative  rank  in  the  ser- 
vice, and  that  cabins  for  all 
assistant-surgeons  should  be 
specially  ordered,  to  prevent 
future  difficulties  or  neglect  of 
the  existing  Admiralty  order. 

8.  That  a staff-surgeon, 
ranking  with  commander,  be 
allowed  a servant. 
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Comments. 


Conceded. 


Not  conceded. 


Not  promised. 


Requisitions  of  tlie  Medical  Officers 
of  the  Royal  Navy. 

(See  second  edition  of  my  pamphlet.) 
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Recommendations  of  the  Committee. 


(n.)  The  director-general  to 
have  brevet  rank  of  a vice- 
admiral. 

(o.)  The  director-general  to 
receive  the  half-pay  of  his  naval 
rank  in  addition  to  his  civil  pay 
and  allowances,  as  is  the  case 
with  the  Controller  of  the  Navy. 

{p.)  An  increase  of  full  pay 
to  be  given  to  the  medical 
department,  generally,  of  the 
army  and  navy,  adequate  to 
meet  the  increased  expenses  of 
society  at  the  present  day; 
with  increase  of  half-pay  at  the 
corresponding  periods  of  service, 
or  on  final  retirement.* 

Scheme  of  full  pay  requested  in  my 
pamphlet. 

Per  diem. 


Inspectors  - general,  after  3 


years’  service  in  rank  

£3 

3 

0 

Do.  under  3 do.... 

2 

12 

6 

Deputy  inspectors,  after  9 

years  service  in  rank 

2 

2 

0 

Do.  do.  6 do.... 

1 

17 

6 

Do.  do.  3 do.... 

1 

15 

0 

Do.  under  3 do.... 

1 

10 

0 

Staff-surgeons,  after  25  years’ 

entire  service  

1 

10 

0 

Do.  under  25  do....  15  0 


15.  That  the  pay  of  the 
naval  medical  officers  be  in- 
creased in  accordance  with  the 
following  scale  : — 


Scheme  of  full  pay  recommended  by  the 
Committee. 


Per  diem. 

Inspectors-general  above  30 

years 

£2 

10 

0 

Do.  26  vears 

2 

7 

0 

Do.  22  do. 

2 

5 

0 

Deputy  Inspectors  - general 

above  30  years 

1 

17 

0 

Do.  above  26  vears 

1 

15 

0 

Do.  do.  22  do. 

1 

12 

0 

Do.  do.  18  do. 

1 

10 

0 

Do.  Or  on  promotion 

1 

10 

0 

Staff-surgeons,  above  26  years 

1 

7 

0 

Do.  do.  22  do. 

1 

7 

0 

Do.  do.  18  do. 

1 

4 

0 

Do.  Or  on  promotion 

1 

4 

0 

Surgeons  above  18  do. 

1 

2 

0 

Do.  do.  14  do. 

1 

0 

0 

Do.  do.  10  do. 

0 

17 

6 

Assistant-surgeons,  above  14 

0 

17 

6f 

Surgeons, 

after 

16 

do.... 

i 

2 

6 

Do. 

do. 

14 

do.... 

i 

0 

0 

Do. 

do. 

12 

do.... 

0 

17 

6 

Do. 

under  12 

do.  .. 

0 

16 

0 

Assistant-surgeons,  after  10 

years’  service  0 14  0 


Do.  do.  do.  6 0 12  6 Do.  do.  10  0 15  0 

Do.  do.  do.  3 0 11  0 Do.  do.  5 0 12  G 

Do.  do.  under  3 0 10  0 Do.  On  entry  0 12  G 

* Requisitions  n,  o,  p appeared  in  the  first  edition  as  suggestions  of  the  writer, 
but  the  medical  officers  have  endorsed  them,  and  they  consequently  become  their 
own  requisitions. 

f Provided  that  he  passes  his  examination  before  10  years’  service. 


Comments. 


Not  considered  by  the  Committee. 
Not  considered  by  the  Committee. 


Efficiency  of  the  public  service  is  economy.  This  is  an 
axiom  in  political  science. 

The  market  value  of  skilled  labour  governs  all  consi- 
derations, and  it  is  impossible  to  obtain  efficiency  without 
remuneration  based  on  this  principle. 

The  naval  stations  of  China,  the  West  Coast  of  Africa,  and 
the  West  Indies,  are  loud  in  their  demand  for  medical  aid,  and 
it  is  to  be  hoped  that  an  understanding  may  be  arrived  at 
between  the  authorities  and  the  medical  profession,  so  as  to 
meet  this  demand. 

The  proposal  to  give  12s.  6d.  to  assistant-surgeons  on 
admission  to  the  service,  and  to  leave  them  at  that  rate  of  pay 
for  10  years,  will  be  a sure  means  of  causing  young  surgeons 
to  enter  the  Navy  for  a cruise  and  then  to  abandon  it. 

I suggest  that  the  4-yearly  period  of  increase  (instituted  by 
the  Committee  in  the  case  of  the  naval  medical  officers  gene- 
rally) should  be  observed  in  the  grade  of  assistant-surgeons  as 
well  as  in  the  other  grades  of  rank. 

I am  of  opinion  that  10s.  on  entry,  with  periodical  increase,  would 
be  a more  satisfactory  scale  than  that  recommended.  I therefore 
submit  the  following  scheme  of  pay  for  assistant-surgeons  : 
Assistant-surgeons  above  12  years  £0  17  6 

„ 8 „ 0 15  0 

„ „ 4 „ 0 12  6 

,,  on  entry  . . 0 10  0 

A comparison  of  the  schemes  of  pay  recommended  by  me 
on  the  one  hand,  and  by  the  Committee  on  the  other,  brings 
out  differences  unfavorable  to  the  medical  officers,  more  parti- 
cularly those  of  the  higher  grades.  It  is  a matter  of  regret 
that  these  differences  should  exist. 
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Requisitions  of  the  Medical  Officers 

of  the  Royal  Navy.  Recommendations  of  the  Committee. 

(See  second  edition  of  my  pamphlet.) 


(q.)  Substantive  rank  of 
Deputy  Inspector-General, 
with  the  minimum  retiring- 
pay  of  that  rank,  to  be  given 
to  staff- surgeons  on  retire- 
ment, after  25  years’  service. 


3.  To  compensate  the  naval 
surgeon  for  loss  of  time,  by 
his  being  placed  on  half-pay, 
and  unable  to  obtain  employ- 
ment, the  surgeons’  and  staff- 
surgeons’  full  pay  should  in- 
crease by  periods  of  4 years  in- 
stead of  5 years  as  at  present. 


17.  That  as  a special  reward 
to  officers  of  long  and  good 
service,  who,  owing  to  the 
comparatively  small  numbers 
of  the  inspectorial  ranks,  have 
not  been  promoted  to  any 
higher  position  than  that  of 
staff-surgeon,  such  officers  of 
the  rank  of  staff- surgeon  as 
have  served  for  25  years  on 
full-pay  should,  on  being  com- 
pulsorily retired  at  55  years  of 
age  or  retired  on  medical 
survey,  receive  the  half-pay  of 
1/.  per  day.  We  further 
recommend  that  competitive 
examination  for  admission  of 
medical  officers  into  the  Navy 
be  established  at  Greenwich 


17 


Comments. 


Recommendation  No.  3 is  an  attempt  to  compensate  naval 
medical  officers  for  unavoidable  loss  by  half-pay  time.  The 
compensation  relates  to  full-pay  only,  and  does  not  touch 
the  difference  of  age  at  retirement.  It  is  clear  that  the  army 
surgeon  can  retire  25  years  from  date  of  entry,  whilst  his 
naval  confrere  will  occupy  about  30  years  in  making  25  years’ 
service.  The  difference  of  full  pay  (4-yearly  instead  of  5-yearly 
increase)  is  not  more  than  sufficient  to  compensate  for  loss  of 
money  by  half-pay,  without  considering  the  difference  of  age 
finally.  Naval  medical  officers  feel  that  there  should  be  no 
difference  in  the  actual  full  pay  of  similar  grades  in  the  army 
and  navy,  and  they  regret  to  find  that  a difference  is  recom- 
mended in  the  case  of  assistant- surgeons  (on  entry),  and  of  the 
inspector  classes.  They  consider  that  compensation  for  loss  by 
half-pay  time  is  necessary  to  equalise  the  services. 


At  the  present  time  staff- surgeons  have  the  right  to 
retire  on  the  completion  of  25  years’  active  service,  regardless 
of  age.  The  recommendation  appears  to  restrict  that  right, 
rendering  age  or  illness  necessary  as  well  as  service.  It  is 
possible  for  a staff-surgeon  to  complete  25  years’  service  by 
the  age  of  52.  Probably  it  has  been  an  oversight  on  the  part 
of  the  Committee. 

The  requisition  is  for  £\  Is.  per  diem,  and  I feel  sure  that 
£1  will  not  afford  satisfaction  : doctors  are  noted  for  observing 
the  distinction  between  pounds  and  guineas. 

The  substantive  rank  of  Deputy  Inspector- General  conferred 
on  staff-surgeons  retiring  after  25  years’  service  would  gratify 
old  officers,  and  would  induce  most  men  to  serve  the  full 
period  of  25  years. 
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Requisitions  of  the  Medical  Officers 
of  the  Royal  Navy. 

(See  second  edition  of  my  pamphlet.) 
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Recommendations  of  the  Committee. 


Hospital;  after  the  plan  adopted 
in  the  Army,  at  Chelsea,  and 
that  professional  instruction 
by  a course  of  lectures  and 
attendance  at  Haslar  be  given 
to  medical  officers  on  first 
entry,  in  some  measure  on  the 
system  adopted  at  Netley 
Hospital.  Some  of  the  medi- 
cal witnesses  have  stated  that 
it  is  desirable  that  naval  boards 
of  survey  should  be  made 
purely  medical  boards  as  they 
are  in  the  Army ; on  this 
question,  however,  the  com- 
mittee are  not  agreed,  and 
therefore  offer  no  opinion. 

There  remain  some  other  recommendations  to  be  com- 
mented on,  viz. — 

9.  That  a staff-surgeon 
should  be  appointed  to  all 
flag- ships  bearing  the  flag  of 
a commander-in-chief  on  fo- 
reign stations,  with  an  allow- 
ance of  5s.  a-day  in  addition 
to  his  established  pay. 

12.  That  they  [naval  medi- 
cal officers]  should  have  equal 
consideration  for  Greenwich 
Hospital  pensions  with  other 
officers  of  the  service. 

13.  That  assistant-surgeons 
after  completing  their  time  for 
examination  for  the  rank  of 
surgeon,  be  granted  two 
months*  leave  of  absence  on 
full  pay,  on  the  condition  of 
their  resuming  their  studies  at 
a medical  school  or  hospital. 


19 


Comments. 


This  is  not  a full  compensation  for  the  usage  of  the  navy 
between  the  years  1840  and  1845,  viz.,  the  appointment  of 
deputy-inspectors  in  flag-ships  on  foreign  stations,  as  recom- 
mended by  the  Commission  of  1839. 

To  render  it  more  nearly  a compensation,  the  allowance 
should  be  accorded  to  staff-surgeons  serving  in  flag-ships  at 
home  as  well  as  abroad. 

I congratulate  all  classes  in  the  Royal  Navy  on  the  liberal 
spirit  of  this  recommendation.  The  pensions  granted  by  Order 
in  Council  of  20th  February  are  not,  however,  in  amount 
according  to  relative  rank,  and  the  inspectorial  grades  are  ill 
provided  for. 

Thisrecommendation  shows  that  the  Committeewere  actuated 
by  the  spirit  of  progress,  but  I consider  that  6 months  would 
not  be  more  than  sufficient  for  the  purpose  of  study. 


POSTSCRIPT. 


Since  the  type  has  been  set  it  has  come  to  my  knowledge  that 
a considerable  proportion  of  the  naval  medical  officers  regard 
the  present  period  of  retirement  for  staff-surgeons,  viz.,  sixty 
years,  as  preferable  to  that  requested  by  me  in  my  pamphlet, 
and  recommended  by  the  committee,  in  order  to  equalise  the 
Services.  It  has  been  represented  to  me  that  the  equalisation 
of  the  army  and  navy  in  the  matter  of  retirement  requires  com- 
pensation in  time  as  well  as  in  money,  and  on  these  grounds  I 
advise  a reconsideration  of  the  period  of  retirement  for  staff- 
surgeons. 

I submit  the  following  scheme  as  that  which  would  afford 
satisfaction — 


Inspectors-general  ....  65  years. 

Deputy  Inspectors-general 


F.  J.  B. 


17th  March,  1866. 


APPENDIX. 


Abstract  of  the  Report  of  the  Committee  appointed  to  inquire  into 
the  whole  question  of  the  Rank,  Pay,  and  Position  of  the 
Medical  Officers  of  the  Army  and  Navy. 

MEDICAL  OFFICERS  OF  THE  NAVY. 

The  committee  having  met  to  consider  the  rank,  pay,  and 
position  of  naval  medical  officers,  the  chairman  stated  that 
Captain  Henry  B.  Phillimore,  R.N.,  had  been  appointed  a 
member  of  the  committee,  and  would  attend  in  the  place  of 
Lord  W.  Paulet,  K.C.B.,  on  the  inquiry  respecting  the  medi- 
cal officers  of  the  navy. 

The  evidence  and  report  of  the  royal  commission  in  1840 
on  Navy  and  Army  Promotion ; and 
The  evidence  and  report  of  the  committee  of  the  House 
of  Commons  on  the  navy  estimates  in  1848 ; 
were  added  to  the  other  papers  already  on  the  table. 

A memorial  addressed  by  the  Royal  College  of  Physicians, 
dated  the  12th  July,  1865,  to  his  Grace  the  Duke  of  Somerset, 
Pirst  Lord  of  the  Admiralty,  pointing  out  the  “ general  and 
settled  feeling  of  discontent  with  their  condition  which  pre- 
vails among  the  medical  officers  of  the  navy  and  “ that  it 
is  highly  desirable  that  the  medical  services  of  the  army  and 
navy  should  be  assimilated  as  closely  as  their  relative  nature 
will  admit  in  rank,  pay,  position,  and  retirement,’*  was  read; 
also  three  letters  respecting  that  memorial,  from  Dr.  Bryson, 
C.B.,  medical  director-general  of  the  navy,  to  the  Lords 
Commissioners  of  the  Admiralty. 

At  the  commencement  of  the  inquiry  into  the  condition  of 
the  Naval  Medical  Service,  the  committee  was  informed  by 
Dr.  Bryson  that  he  experiences  the  very  greatest  difficulty  in 
obtaining  young  men  to  join  the  service ; and  that  at  present 
he  has  only  three  candidates  on  his  list,  while  upwards  of  forty 
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assistant-surgeons  are  required  to  supersede  surgeons  employed 
in  lieu  of  assistant-surgeons,  to  fill  up  vacancies,  and  to  provide 
for  the  common  exigencies  of  the  service. 

Deeply  impressed  with  the  gravity  of  this  condition  of  the 
service,  the  committee  have  in  the  first  place  endeavoured  to 
discover  the  reason  for  so  great  a deficiency  of  candidates,  and 
from  the  evidence  brought  before  them  have  come  to  the  con- 
clusion that  it  may  be  referred  chiefly  to  the  following  causes  : 

1.  The  committee  was  informed  that  when  the  royal  medical 
warrant  of  1st  October,  1858,  became  known  to  the  lords  com- 
missioners of  the  admiralty,  they  obtained  an  order  in  council, 
dated  13th  May,  1859,  and  in  the  same  month  issued  a circular 
order  conferring  rank,  pay,  and  retirement  on  naval  medical 
officers,  on  the  same  terms  as  were  granted  to  army  officers. 

It  is  alleged  that  the  non-fulfilment  of  this  order  in  council 
in  some  of  its  provisions  has  acted  prejudicially  to  the  interests 
of  the  service,  by  deterring  medical  candidates  from  entering 
the  naval  service,  and  that  the  professors  at  the  various  schools 
have  dissuaded  students  from  doing  so. 

The  existence  of  this  alleged  grievance,  and  the  unfavorable 
impression  produced  by  it  upon  medical  teachers  and  students, 
and  consequently  its  prejudicial  effect  upon  the  service,  appears 
to  be  fully  established  by  the  evidence  before  the  committee, 
and  it  is  also  confirmed  by  Dr.  Bryson  in  his  letter  of  the  9th 
August,  1865. 

2.  A second  reason  may  be  sought  in  the  fact  that,  although 
the  number  of  surgical  diplomas  from  the  colleges  of  London, 
Edinburgh,  and  Dublin  has  apparently  increased  during  the 
last  ten  years,  the  general  impression  of  medical  gentlemen  is 
that  the  actual  number  of  medical  students  has  decreased  or 
not  kept  up  with  the  large  increase  of  the  population. 

3.  A third  reason  for  the  deficiency  of  medical  candidates 
for  her  Majesty's  service,  and  one  which  would  seem  to  be  of 
great  force  when  taken  in  conjunction  with  the  foregoing,  is 
the  wider  field  which  of  late  years  has  been  opened  for  surgeons, 
both  in  this  country  and  abroad,  in  emigrant  ships,  and  in  the 
service  of  the  large  steam  navigation,  mining,  and  other  com- 
panies, and  in  the  colonies,  etc. 

Her  Majesty's  service  therefore  is  necessarily  brought  into 
a much  more  severe  competition  with  the  general  public  demand 
for  medical  men  than  was  formerly  the  case. 
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Exclusive,  however,  of  these  considerations,  the  committee 
are  led  to  believe  that  a general  opinion  prevails  at  the  medical 
schools  that  the  naval  service  does  not  hold  out  the  same  in- 
ducements nor  the  same  prospects  as  the  army  medical  service  ; 
that,  independently  of  the  personal  and  social  discomforts  which 
are  inseparable  from  a sea  life,  and  which  are  especially  ex- 
perienced by  young  men  on  their  first  joining  the  naval 
service,  the  pecuniary  and  social  advantages  are  in  favour  of 
the  military  service ; and  that  young  men,  in  the  choice  of  a 
profession  in  which  theirfutureprospectsareso  materially  involved, 
naturally  prefer  that  service  which  appears  to  them  to  hold  out 
the  greatest  advantages.  That  this  is  the  case  appears  to  be 
confirmed  by  the  fact  that,  whilst  the  army  obtains  as  many 
medical  officers  as  are  required,  the  navy  does  not  secure  the 
requisite  number  of  candidates  for  the  service,  and  many  young 
men  resign  their  appointments  to  seek  other  employment. 

The  contrast  between  the  two  services  with  respect  to  the 
relative  rank,  pay,  allowances,  and  position  of  the  respective 
medical  officers  is  shown  in  the  following  statement  of  par- 
ticulars ; and  from  returns  which  appear  in  the  appendix  it  was 
ascertained  that,  although  the  full  and  half-pay  and  retirement 
are  the  same,  there  are  certain  differences  in  pecuniary  and 
other  allowances  between  the  two  services  disadvantageous  to 
naval  medical  officers. 

1.  For  instance,  by  the  royal  warrant  of  October  1,  1858, 
and  the  order  in  council  of  May  13,  1859,  it  is  stated  that 
there  shall  be  four  ranks  of  medical  officers,  namely  : — 

Inspector-general ; deputy  inspector-general ; surgeon,  who 
after  twenty  years’  service  shall  be  styled  surgeon-major  in  the 
army,  and  staff-surgeon  in  the  navy ; assistant-surgeon.  But 
in  the  army  the  surgeons-major  have  not  only  been  put  on  a 
separate  list,  but  promotion  to  that  list  has  been  made  by 
royal  warrant,  virtually  establishing  “ surgeons-major”  as  an 
additional  or  fifth  rank.* 

In  the  navy  no  such  distinction  has  been  made,  either  in 
respect  to  a separate  list  of  staff-surgeons,  or  a distinct  rank, 
the  order  in  council  only  admitting  of  the  four  ranks.  This 
difference  of  practice  gives  the  army  service  an  advantage. 

2.  The  assistant-surgeon  of  the  army  counts  all  the  time  he 

* In  May,  1865,  Dr.  Cogan,  Surgeon  of  the  2nd  Regiment,  was  specially  se- 
lected for  advancement  to  Surgeon-Major  after  only  fourteen  years'  service,  in 
consequence  of  meritorious  service  at  Bermuda,  during  the  epidemic  of  yellow 
fever  in  1864-65; 
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serves  on  full  pay  towards  his  future  promotion,  advanced  pay, 
and  retirement. 

The  assistant-surgeon  of  the  navy,  although  his  full  service 
counts  towards  increased  pay  and  retirement,  can  only  count 
ten  years  of  his  service  towards  his  promotion  as  staff-surgeon. 

3.  The  army  surgeon  is  always  on  full  pay,  except  in  cases 
of  reduction,  consequently  all  his  time  from  his  entry  into  the 
service  is  available  continuously  for  future  advancement. 

With  the  navy  surgeon  it  is  different ; he  is  placed  on  half- 
pay so  soon  as  his  ship  is  paid  off,  and  may  not  be  again  em- 
ployed for  one,  two,  or  more  years,  all  of  which  time  is  lost  to 
his  future  advancement  and  retirement ; and  from  the  evidence 
as  well  as  the  return  it  appears  the  naval  surgeon  on  an  average 
has  to  be  about  twenty-four  years  in  the  service  before  he  can 
complete  twenty  years’  full-pay  time. 

4.  Although  the  order  in  council  of  May  13,  1859,  established 
the  same  rates  of  full  and  half-pay  and  retirement  to  naval 
medical  officers  as  were  given  to  the  same  rank  of  army  medical 
officers  by  the  royal  warrant  of  October  1,  1858  ; yet  the 
pecuniary  and  other  allowances  have  not  been  equalised  ; for 
instance : — 

5.  At  the  military  hospitals  at  home,  army  medical  officers 
and  naval  medical  officers  at  the  royal  marine  infirmaries,  in 
addition  to  their  full  pay,  are  allowed  servants,  or  an  allowance 
of  one  shilling  a day  for  each,  and  the  number  of  servants  is 
fixed  according  to  relative  rank.  They  are  also  granted  fuel 
and  candles,  or  money  allowance  instead,  also  barrack  furniture 
(abroad  Is.  6d.  for  servants). 

The  naval  medical  officers  at  hospitals  above  the  rank  of 
assistant-surgeon  have  no  allowances  of  any  description  what- 
soever ; they  have  only  the  full  pay  of  their  rank,  but  on  foreign 
stations  have  allowances  in  lieu  of  provisions. 

6.  The  pecuniary  travelling  allowances  for  army  officers  are 
fixed  according  to  relative  rank. 

The  naval  allowances  are  not  fixed  according  to  relative  rank, 
but  at  a lower  rate  according  to  a classified  scale  (see  Admiralty 
Instructions,  pages  235-6). 

7.  By  the  royal  warrant  prize  money  in  the  army  is  to  be 
shared  according  to  relative  rank. 

In  the  navy  the  distribution  of  prize  money  by  royal  pro- 
clamation is  not  classified  in  the  same  manner  as  in  the  army, 
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and  is  consequently  not  shared  according  to  the  principles  of 
relative  rank. 

8.  Military  officers  when  serving  in  India,  and  also  in 
some  of  our  colonies,  receive  pecuniary  allowances  of  a local 
character. 

The  naval  officer,  unless  when  serving  on  shore,  does  not 
benefit  by  these  regulations. 

9.  The  senior  medical  officer  serving  on  a foreign  station 
has  an  allowance  according  to  the  number  of  the  troops  on  the 
station  (see  Article  9,  of  Medical  Warrant). 

The  naval  medical  officer  has  no  such  advantage. 

It  has  been  stated  to  the  committee,  in  the  course  of  the 
evidence  given  by  naval  medical  officers,  that,  independently 
of  the  differences  which  exist  in  allowances  granted  to  army 
medical  officers  from  which  navy  medical  officers  are  excluded, 
there  are  severed  other  causes  for  complaint  on  their  part 
in  respect  to  their  position,  which  they  consider  should  be 
remedied. 

10.  They  consider  that  they  are  entitled  from  their  relative 
rank  to  the  choice  of  cabins,  in  the  same  manner  that  army 
officers  are  entitled  to  choice  of  quarters,  with  a view  of  ob- 
taining a cabin  between  decks  for  some  period  of  their  service 
instead  of  being  always  in  the  cockpit. 

11.  That  the  claim  of  assistant-surgeons  to  cabins  should 
be  more  clearly  acknowledged,  as  the  existing  admiralty  order 
is  sometimes  not  carried  out  or  is  evaded. 

12.  That  staff-surgeons  from  their  rank  are  entitled  to 
more  consideration  than  at  present,  in  respect  to  servants. 

13.  That  in  the  army,  with  nearly  the  same  number  of 
medical  officers  above  the  rank  of  assistant  surgeon,  there  are 
seven  inspectors-general,  and  twenty-six  deputy  inspectors- 
general  on  full  pay,  whilst  in  the  navy  there  are  seven  in- 
spectors and  only  fifteen  deputy  inspectors,  three  only  of  the 
former  and  thirteen  of  the  latter  being  on  full  pay,  and  they 
request  consideration  as  to  an  increase  of  these  few  rewards 
for  long  and  meritorious  service,  either  by  appointing  deputy 
inspectors  to  flag-ships,  in  place  of  surgeons,  or  otherwise  as 
may  be  thought  fit. 

14.  That  the  periods  of  retirement  by  age  should  more 
nearly  correspond  with  the  army  regulations,  in  order  to 
advance  promotion. 
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15.  That  more  opportunities  for  shore  or  home  appointments 
should  be  open  to  naval  medical  officers  by  limiting  such 
appointment  to  five  years. 

16.  That  they  should  have  equal  consideration  in  the  award 
of  honorary  distinctions  under  the  statutes  of  the  Order  of  the 
Bath  as  army  medical  officers. 

17.  That  extra  pay,  lodging  money,  and  compensation  for 
losses  to  naval  medical  officers  should  be  determined  according 
to  relative  rank. 

18.  That  naval  medical  officers  should  participate  in  the 
advantages  of  Greenwich  Hospital  pensions. 

19.  That  when  surgeons  are  required  by  the  exigencies  of 
the  service  to  perform  the  duties  of  assistant-surgeons  they 
should  enjoy  all  the  advantages  of  the  higher  rank. 

20.  That  from  the  difficulty  of  keeping  up  their  professional 
knowledge  when  at  sea,  assistant-surgeons  should  be  allowed 
leave  of  absence  to  attend  a medical  school  to  enable  them  to 
qualify  for  their  examinations. 

21.  That  staff-surgeons,  in  order  that  they  may  be  placed 
in  their  proper  position  according  to  relative  rank,  should  rank 
with  commanders  by  date  of  commission,  and  that  the  wording 
of  Articles  3,  4,  page  40,  of  the  Admiralty  Instructions,  and 
the  last  clause,  paragraph  9,  of  the  Circular  of  May,  1859, 
require  reconsideration  as  affects  the  position  of  medical 
officers.* 

22.  That  the  full  pay  should  be  increased,  as  an  induce- 
ment for  those  qualified  candidates  to  apply  for  admission 


* On  the  subject  of  relative  rank,  it  appears  that  on  the  promulgation  of  the 
Order  in  Council  of  May,  1859,  the  rank  of  Naval  Medical  Officers  became  ad- 
vanced, and  they  were  placed  in  the  same  relative  position  as  the  Army  Medical 
Officers.  The  Naval  Surgeon,  from  being  junior  to  all  lieutenants  in  the  navy, 
became  equal  in  rank  with  commanders,  in  accordance  with  the  dates  of  their 
respective  commissions ; and  when  he  became  a Staff-Surgeon,  he  ranked  with, 
but  junior  to,  a lieutenant-colonel  in  the  army,  or  a captain  of  the  navy  under 
three  years’  standing,  and  senior  to  all  commanders.  An  Order  in  Council,  in 
April,  1861,  defined  the  relative  rank  of  naval  officers  with  officers  of  the  army  j 
by  which  the  commander  of  the  navy  was  raised  in  rank  from  major  to  lieutenant- 
colonel,  but  junior — the  rank  then  held  by  Staff-Surgeons.  In  June,  1863,  a 
further  Order  in  Council  was  obtained,  defining  the  relative  rank  between  naval 
officers  of  the  military  and  civil  branches  of  the  service,  &c. ; in  which  the  Staff- 
Surgeon  was  stated  to  rank  with  commanders,  but  junior  of  that  rank.  It  is  this 
clause  which  is  said  to  place  the  Staff-Surgeon  in  a subordinate  position ; for 
although  his  relative  rank  with  the  army  officer  is  the  same — namely,  lieutenant- 
colonel,  but  junior, — he  considers  himself,  from  his  position  in  the  naval  service 
to  be  below  his  proper  rank  with  the  Army  Medical  officer. 
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into  the  service,  who  now  seek  other  and  what  they  consider 
to  be  more  advantageous  employment. 

1.  The  committee  have  given  careful  consideration  to  these 
various  subjects  of  complaint  with  respect  to  the  service  itself 
and  to  the  circumstances  which  appear  to  be  efficient  causes  of 
the  dearth  of  medical  candidates,  and  impressed  with  the 
reasonableness  of  some  of  the  alleged  complaints,  and  with  the 
propriety  and  justice  not  only  of  placing  the  medical  officers  of 
the  navy  in  the  same  position  in  regard  to  all  advantages  as 
those  of  the  army,  but  in  view  of  the  circumstances  which 
naturally  render  the  naval  the  less  popular  service  of  the  two 
to  men  who  enter  it  at  a mature  age,  they  are  of  opinion  that, 
so  far  as  is  practicable,  such  additional  advantages  should  be 
held  out  to  naval  medical  officers  as  may  in  some  degree  com- 
pensate for  the  less  favorable  nature  of  the  naval  service ; and 
particularly  for  the  difference  which  exists  between  the  two 
services  in  the  matter  of  forced  loss  of  time  upon  half-pay. 

2.  They  are  further  of  opinion  that  in  order  to  meet  the 
increased  competition  with  other  fields  of  employment  open  to 
medical  men  in  civil  life,  it  is  necessary  to  increase  the  pay 
and  prospective  advantages  of  the  service  in  order  to  obtain  a 
due  supply  of  well  and  liberally  educated  candidates. 

In  fulfilment  of  these  objects  they  have  resolved  to  submit 
the  following  recommendations  to  the  consideration  of  the 
Lords  Commissioners  of  the  Admiralty. 

Recommendations. 

1.  That  staff-surgeons  be  placed  on  a separate  list,  and  con- 
sidered as  a distinct  rank,  and  that  promotion  to  that  rank 
(although  twenty  years  on  full-pay  may  not  have  been  com- 
pleted) should  be  open  to  officers  for  distinguished  or  special 
service. 

2.  That  the  whole  time  an  assistant-surgeon  serves  on  full- 
pay  should  be  allowed  to  qualify  for  the  rank  of  staff-surgeon, 
provided  he  passes  his  examination  for  surgeon  before  he  com- 
pletes ten  years’  service. 

3.  To  compensate  the  naval  surgeon  for  loss  of  time,  by 
his  being  placed  on  half-pay  and  unable  to  obtain  employment, 
the  surgeons’  and  staff-surgeons’  full-pay  should  increase  by 
periods  of  four  years  instead  of  five  years  as  at  present. 
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4.  That  naval  medical  officers  be  granted  the  same  allowances 
at  hospitals  at  home  and  abroad  as  the  army  medical  officers, 
in  respect  to  servants,  fuel,  furniture,  or  pecuniary  allowances 
in  lieu. 

5.  That  the  sale  of  travelling  allowances,  extra  pay,  lodging 
money,  and  compensation  for  losses,  be  fixed  for  naval  medical 
officers  according  to  relative  rank. 

6.  "With  respect  to  the  question  of  prize  money,  the  com- 
mittee, owing  to  the  present  principle  on  which  the  prize 
proclamation  is  drawn,  are  unable  to  agree  upon  a special 
recommendation,  but  are  inclined  to  the  opinion  that  the  share 
of  medical  officers  should,  after  the  officer  in  command  of  the 
ship,  be  regulated  by  relative  rank. 

7.  That  in  regard  to  cabins,  while  the  requirements  of  the 
service  render  it  necessary  that  the  senior  executive  officers 
and  the  staff-commander  or  master  should  have  the  cabins 
placed  most  advantageously  for  their  special  duties,  medical 
officers  should,  after  them,  have  cabins  more  in  accordance 
with  their  relative  rank  in  the  service,  and  that  cabins  for  all 
assistant- surgeons  should  be  specially  ordered,  to  prevent 
future  difficulties  or  neglect  of  the  existing  Admiralty  Order. 

8.  That  a staff-surgeon,  ranking  with  commander,  be  allowed 
a servant. 

9.  That  a staff-surgeon  should  be  appointed  to  all  flag-ships 
bearing  the  flag  of  a commander-in-chief  on  foreign  stations, 
with  an  allowance  of  5s.  a day  in  addition  to  his  established 
Pay. 

10.  That  the  periods  of  retirement  by  age  be  fixed  for 

Staff-surgeon,  surgeon,  or  assistant-surgeon,  at  . 55  years 

Inspector-generaland deputy-inspector. general  . 65  „ 

but  this  regulation  should  only  apply  to  new  appointments. 

1 1.  That  naval  medical  officers  be  considered  equally  eligible 
to  honorary  distinctions  as  army  medical  officers. 

12.  That  they  should  have  equal  consideration  for  Greenwich 
hospital  pensions  with  other  officers  of  the  service. 

13.  That  assistant-surgeons,  after  completing  their  time  for 
examination  for  the  rank  of  surgeons,  be  granted  two  months’ 
leave  of  absence  on  full  pay,  on  the  condition  of  their  resuming 
their  studies  at  a medical  school  or  hospital. 

14.  That  in  order  to  place  staff-surgeons  on  an  equality  in 
rank  with  surgeons-major  in  the  army,  they  should  rank  with 
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commanders  by  date  of  commission  ; but  we  are  of  opinion 
that  officers  in  command  of  H.M.  ships  must  on  all  occasions 
be  considered  senior  in  rank  and  precedence  to  all  officers  placed 
under  their  command,  and  that  a ship,  as  a regiment,  must 
always  be  represented  by  an  executive  or  combatant  officer, 
after  whom  all  officers  should  take  precedence  according-  to  the 
relative  rank  conferred  on  them  by  royal  authority.  (See 
clause  10,  etc.) 

15.  That  the  pay  of  the  naval  medical  officers  be  increased 
in  accordance  with  the  following  scale  : — • 


Scale  of  Pay  proposed  for  Naval  Medical  Officers. 
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Above 
30  years’ 
service. 

•9^.1 

pasodojj 

s.  d. 

37  0 
50  0 

•9JTU 

s.  d. 

34  0 
45  0 

Above 
26  years 
service. 

*9^.1 

pgsodo.ij 

s.  d. 

27  0 
35  0 

47  0 

•9JM 

;n9S9I(J 

s.  d. 

25  0 
30  0 

45  0 

Above 
22  years’ 
service. 

•9p?I 

pgsodojj 

j s.  d. 

27  0 
32  0 

45  0 

•9;BJ 

s.  d. 

25  0 
30  0 

40  Of 

Above 
18  years’ 
service. 

pasodojfi 

-J-  +- 

1^  0 0 o 

. : <n  ^ o 

Co  <N  <M  CO 

•9  yei 

s.  d. 

18  0 
22  0 

28  0 

Above 
14  years’ 
service. 

•3}CJ 

pasodoij 

s.  d. 
*17  6 

20  0 

}U3S3JJ 

s.  d. 
13  0 

18  0 

Above 
10  years’ 
service. 

•9p2J 

pgsodojj 

• *+“ 

O CO 

. in  n i : * 

6c  T— t r-H 

•9^j 

4U9S9JJ 

s.  d . 
13  0 

15  0 

Above 
5 years’ 
service. 

pgsodojj 

s.  d. 
12  6 

•9^j 

^U9S9JJ 

s.  d. 
11  6 

Under 
5 years’ 
service. 

*9 

pgsodojj 

s.  d. 
12  6 

*9p?J 

^U9S9Jd 

0 01 
mp  ‘S 

Rank. 

Assistant- Surgeons  

Surgeons  

Staff-Surgeons  

Deputy  Inspector-Gene-  T 
ral  of  Hospitals  and  l 
Fleets J 

Inspector  - General  of! 
Hospitals  and  Fleets  J 

Provided  he  passes  his  examination  before  ten  years’  service.  t Or  on  promotion. 
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16.  That,  as  the  prospect  of  optional  retirement  at  an  earlier 
period  than  at  present  permitted  would  prove  a further  induce- 
ment to  young  medical  men  to  enter  Her  Majesty’s  service, 
naval  medical  officers  should  be  permitted  to  retire  after  twenty 
years’  service  on  full  pay ; but  at  the  same  time,  in  order  to 
guard  the  interests  of  Her  Majesty’s  service,  the  rate  of  half- 
pay awarded  to  officers  so  retiring  should  not  exceed  five 
tenths  of  their  full  pay,  and  that  officers  with  this  service 
should  be  permitted  to  retire  on  the  half-pay  of  their  rank,  if, 
after  one  year  on  half-pay,  they  are  found,  on  medical  survey, 
to  be  permanently  unfit  for  further  service. 

17.  That  as  a special  reward  to  officers  of  long  and  good 
service,  who,  owing  to  the  comparatively  small  numbers  of  the 
inspectorial  ranks,  have  not  been  promoted  to  any  higher 
position  than  that  of  staff-surgeon,  such  officers  of  the  rank 
of  staff-surgeon  as  have  served  for  twenty-five  years  on 
full  pay  should,  on  being  compulsorily  retired  at  55  years 
of  age,  or  retired  on  medical  survey,  receive  the  half-pay  of 
£1  a day. 

We  further  recommend  that  competitive  examination  for 
admission  of  medical  officers  into  the  navy  be  established  at 
Greenwich  Hospital,  after  the  plan  adopted  in  the  army,  at 
Chelsea,  and  that  professional  instruction  by  a course  of 
lectures  and  attendance  at  Haslar  be  given  to  medical  officers 
on  first  entry,  in  some  measure  on  the  system  adopted  at 
Netley  Hospital. 

Some  of  the  medical  witnesses  have  stated  that  it  is  de- 
sirable that  naval  boards  of  survey  should  be  made  purely 
medical  boards,  as  they  are  in  the  army ; on  this  question, 
however,  the  committee  are  not  agreed,  and  therefore  offer  no 
opinion. 

(Signed)  A.  Milne. 

H.  B.  Phillimore. 

JDouglas  Galton. 

J.  B.  Gibson,  D.  G. 

A.  Bryson. 

W.  O.  Markham. 

George  Busk. 
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Appendix. — Protest  from  Sir  J.  R.  Gibson. 

In  signing  these  reports,  I feel  called  upon  to  record  my 
dissent  from  those  recommendations  in  which  the  committee 
suggest  a different  rate  of  pay  for  the  officers  of  corresponding 
rank  in  the  respective  services,  and  a different  period  of  service 
as  qualifying  for  an  increase  of  pay. 

I do  not  think  that  the  inspectorial  officers  of  the  navy  are 
subject  to  more  unfavorable  conditions  of  living  than  those  of 
the  army.  I fully  concur  in  the  augmentation  of  pay  recom- 
mended for  the  former,  but  I am  clearly  of  opinion  the  claims 
of  the  latter  to  equal  consideration  have  been  as  fully  estab- 
lished. 

The  proposal  to  give  the  medical  officers  of  the  navy  an 
increase  of  pay  after  four  years’  full  pay  service,  while  the 
same  advantage  is  only  attainable  in  the  army  after  live  years, 
is  still  more  objectionable.  Full  pay  service  in  either  depart- 
ment is  equally  valuable  to  the  State,  and  so  long  as  the  rate 
of  pay  is  regulated  by  length  of  service,  no  distinction  as  to 
the  duration  of  the  periods  qualifying  for  the  increase  should 
be  made. 

When  medical  officers  of  the  navy  are  unavoidably  placed 
on  half-pay  while  still  effective,  and  when,  in  consequence  of 
such  reduction,  they  are  deprived  of  an  opportunity  of  com- 
pleting the  full  pay  service  necessary  to  entitle  them  to  the 
highest  rate  of  retired  pay,  before  being  retired,  under  the 
superannuation  clause  of  the  existing  warrant,  their  case  miglit 
be  met  by  giving  to  all  officers  so  superannuated  the  highest 
rate  of  retired  pay  for  which  they  are  by  rank  eligible,  without 
reference  to  their  full  pay  service,  and  their  compulsory 
retired  service  might  be  allowed  to  count  for  increase  of  pay 
on  their  re-employment.  Such  a measure  would  be  but  just 
to  those  whose  cases  form  the  grounds  of  the  committee’s 
recommendations,  and  it  would  remove  all  cause  of  complaint, 
without  provoking  discontent  or  affecting  injuriously  the 
interests  of  the  army  medical  service,  and  through  it,  of  the 
army. 

(Signed)  J,  It.  Gibson,  Director-General. 

Army  Medical  Department; 

February  8,  1866. 


